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trolled and random trial will be necessary to form firm conclu-
sions." Time would have been saved and the wished for firm
conclusions could be at hand. had the authors begun with a ran-
domized trial (2). Perhaps "better late than never" is what we
may anticipate-if these statements are more than ritualistic adorn-
ments. (Similar calls for appropriate trials. perhaps to achieve
"revision accepted" when the principle may not be accepted. have
become commonplace (3). The authors are the most experienced
people in this promising field and it would be encouraging to hear
from them if they are now. or will be, engaged in a controlled
trial. Indeed. 4 years ago, concluding a 387 patient study ("re-
vision accepted July 16, 1979"), they declared. "Although the
data are promising. a controlled randomized trial will be necessary
to resolve this issue" (4).
I should also like to ask the authors how they determined that
they were dealing with transmural infarctions. I believe a mass
of evidence indicates fairly conclusively that the electrocardiogram
is not an adequate guide to that determination (5,6).
DAVID H. SPOmCK, MD, DSc. FACC
Professor of Medicine
University of Massachusetts Medical School
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Reply
Spodick suggests that there is somehow a link between a call
for controlled randomized trials and the ability to publish in the
Journal of the American College of Cardiology and the American
Journal ofCardiology. Since the articles he references did suggest
it would be helpful to conduct such trials, he implies that perhaps
this was less than a sincere approach to evaluating the problem of
reperfusion in myocardial infarction.
I think it is important to understand clearly that those calls for
randomized trials were sincere. Publication of the articles was not
tied to a requirement that randomization be suggested. The original
drafts contained that concept. In no way did the hope of publication
nor did the referees require a call for randomization between con-
ventional therapy and reperfusion.
More than 2 years ago. our group voted to begin randomized
tnals with reperfusion. The institutional review boards of both
medical centers approved the randomized trials. It has been difficult
to begin these trials, because of difficulty in funding and because
of the position taken by the administrators of both medical centers
that the trials should be totally funded.
We have therefore entered into a difficult situation wherein the
physicians believe that randomization should take place and yet
funding and admmistrative difficulties have hindered progress in
that area. Importantly, we have not found the private practice of
medicine to be an Impediment to the community's acceptance of
randomization. None of our practitioners were threatened by the
possibility of changing referral patterns because of randomization
since the cardiologists and the surgeons in the community who
practice invasive cardiology were supportive of the study.
MARCUS A. DeWOOD. MD
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Correction
In the article, "Noninvasive Evaluation of Normal
and Abnormal Prosthetic Valve Function" by Kotler et al.
(J Am Coll Cardiol 1983;2:151-73), Figure 4 on page 157
was published incorrectly. The schematic diagrams of the
phonoechocardiograms in this figure were reversed. The
diagram at the top should have appeared at the bottom, and
that at the bottom at the top.
